2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000095096 Feb 03, 2005 08:00 AM
1. Entity Name y
C & C FRAMING, INC. Secretary of State
Principal Place of Business  __ _ Mailing Address
1820 CURRYVILLE ROAD . 1820 CURRYVILLE ROAD
CHULUQTA FL 32766 CHULUOTA FL 32766
s i LT
Suite, Apt. #, efc. B ) Suite, Apt. #, eic. 1st MOORE CR2E034 (1W04)
City & State ' City & State 4. FEi Number Applied For
59-3412662 Not Applicable
Zp Country ap Country 5. Coeriificate of Status Dasired O gese'gfqrﬁ?:;“ona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
g:BAgOH(E:Eh‘Ig\\’h\‘;E?,EE ROAD Street Address (P.C. Bax Number is Not Acceptable)
CHULUOTA FL 32766
City FL Zin Code

8, The above named entity submits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE —

Signature, ypad or prited nama of rsg.\sfsred agenl and lgls-liappllca-blé o o tNaTE HSQEIS(’_AQ-GHI slgnan.maqune-d when mms_lél-l@ o DATE

FILE NOWI! FEE 1S $15600 " """ 6. Eloction Campaian F
. S . n Campaign Financing $5.00 May Be
After May 1, 2005 Fﬁgm" Be $55°~?“ il Trust Fund Contribution. [} Added to Fees
Make Check Payabfe to qur;__d;a Dopan’mqg_fﬂ?‘f‘ S

e g

10, OFFICERS ANiD DTRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 1 Deleta TIitE [ Change  [F Addition
NAME CATHEY, JAMES E SR, NAME
L} a r}
STREET ADDRESS | 1820 CURRYVILLE RD. 3TREET ADDRLSS ) }lgﬂl}{!ﬂﬁ 12804
st 2P |CHULUOTA FL 32766 : aITy-5T- 7P U2A03/05-50042-024 150,00
TITLE vV 7 Delete THIF 1 Change [T Addition
NAME CATHEY, JAMES E JR. NAME
STREET ADDRESS (510 M. NOEL COURT STREET ADDRESS
CIY-Si-2IP CHULUOTA FL 32766 ZITY-ST-7P
TmE 0 Delet e Ol change [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRLSS
CITY- §7-21P CITY-S1- 2IF
e O Gelete g [Jchange [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
TITLE O pelete e [JChange  [] Addition
NAME MAME
STREET ADDRESS STRFFT ADIDRESS
CiTy-St-2p CIY-ST- 2P
TITLE T Delete it [ change {7 Addition
NEME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-S1-71P CilY-ST-20

12, | hereby cerlim that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(T}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustes empawered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ‘_M 7 2-/GS5 A7 TES -5
SIBRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oote Daytima Phone 4




